MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—047414
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration D.sm:r No, e A/_.S:.s__:____?rimnry Registration District No. 3./.2__7____Ragisnnr‘: No. ___2__'_&1._---_ ’ STATE FILE NUMBER

DO NOT WRITE AMENDED 1) e o

ON THiS STUB 1 b B~
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased fived.” If institution: Residence before
VS 300 ) o. COUNTY Jasper + s1ae 51165 OUPh county Newton admissian) .
w
Rev. 4/59 % b. %“ (I ourside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)LY Inside Lirmits
R
1 g TOWN Webb Cit}’ 1l month TOWN Granby - Yes [ Mo O
iy LA I <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I ourside, giva locationy Reside on Farm
e B Wemmtion Jane Chinn Yer & No DO APPRESS T None Yes O No Gt
k] [ ] 0 (1] o
2 730123
3 3, {P_:AME OF DECEASED First Middle Last 4, DéﬂgE Manth Day Year
ype or print)
Gertie Marie  Mabis DEATH Dec. 12, 1962
4 5. SEX 6. COLOR OR RACE 7. Married [  Never Macried [) [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER ‘DYEAR :_:‘UNDER 24 HR
; i Manth Min.
5 - Felnale ?‘hite Widowed E Diverced ] 5"1"1906 5 6 nths | ays ours in,
‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& §) during mﬁo{mr@rﬁ iff gen if retired} HOme Iantha , ms SOLII‘i U A
7 o Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
o Herman Wwilliam Clarida Mary Catherine Ryan deceased
8 2 » 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAL CEFlDITY MO, [ 17. INFORMANT Addrass
— |« (Yes, no, nknown) {1 yes, give war or dates of servi( .
9,992 | Ji(e] | t | Ross Clarida. Tulsa, Qklahoma
| b= 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 < Z PART 1. DEATH WAS CALUSED BY: COINSET AND DEATH
a w g IMMEDIATE CAUSE (2}  CorR e A L X 1 4 A4uLD SANANMN 1 77D/ 3 s Aowr T
M e} a ,
O |a bs ) -
12 ) - o é a Conditions, if any,]  DUETO (b) R C/VOMA © F 5 TOAL ACTagnd DIODENVY| 3 sOVTH.S
22 which gave rise to T METAS T AS IS TO L VER
12 I = stating the under-
/ —-p |© lying  cause last. DUE TO (1)
—--——'(z) z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related te the terminal PART i1l. If deceased was female was
,,9_ disease condition given in PART ) (a) there & pregnancy in last 90 days,
g § - ] [ Yes I X No ] O Unknown
w = | 79, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in PART | or PART Il of tem 18.)
g [ PERFORMED? . [m] a ] .
z o Yes [0 NOBE
& | “20c. T'ME OF  Hour  Menth, Day, Year
z (= s INJURY s :
b4 g g p-m.
Z 0 20d, INJURY QCCURRED Z0e, PLACE OF INJURY (a.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o= : WHILE AT WORK [] farm. factory, street, office bldg., atc.)
L4 NOT WHILE AT WORK [
Uoe e [a] g -
gop2 & 21, 1| antanded the deceased from. q- 10~ (o?— tomd 2= @D g tast saw W alive on 2T {2 - (02~
@ ; g Death occurred at // : 4$ m on the date stated above, and to the best of my knowledge, from the csuses stated.
m —
g E 8 6 225, SIGNAT {Degree of title) 225, ADDRESS 22c. DATE SIGNED
= N oA tn O aéa:éz;_ﬂo CRANDBY, M 0. p2-1/-65
> 23a. BURIAL, CREMATICN, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION (City, town, or county) {State)
; a REMOVAL (Specify) ) . .
g i Removal /2~/{3 -6 2| Granby HKemorial Granby , Missouri
= < | i FUNTRAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
w .
= z| Shewmake Funeral Home Granby, Md. ;2 -77-4 = by

(Liconsed Embaimer's Statement on Roverse Side)




gy MO e

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No._____

working under my personal supervision. ﬁ(\%ﬁw‘ép /
Student. i Signe
Signature of Student Embaimer
censed Embal er
P. O Address M

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:

{Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.-
If thjs body is not embalmed, fact should be so stated above.
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